Property Owner,
Address of Property
53 55 Mg P j; L@Mé

er's Mailin

L]

A)

B)

BAYFIELD COUNTY
SANITARY PERMIT APPLICATION

Zon

ENTERED

Lakes Claés

ng District ifﬂ ‘2

Soil Test Cotnty™
No: Permit No: 57‘@%({!
County: Bayfield
[d[ z Property Location:
éi;ﬂ 1= % %S, 5/ /2(5N R Cg A oW
Address: Taownship: Gov. Lot #: O

Lagon

State Owned

%

g
‘ honi?Number Lot# i Block #: Subdivision Name or CSM #:
L e HIC 3 [45] L9, P A
Parcel ID
Tax Number(s): 3#@61’/

Public (Explain the use/purpose
1 or2 Fa ily Dwelling - No. of Bedrooms

E New

D Reconnection

D Replacement

[:] Repair

]

RMIT: (Check only one box on line A. Check box on line B,

if applicable)

D County Private Interceptor

D Revision

A Sanitary Permit was previously issued. Previous Permit Number.

E Vault Privy  (Vault size:«sa@ gallons or

= I____| Transfer of Owner (List Previous Owner below)

DH-p74-1-43 ﬂ;é){/ z/ ﬁ5 ~zb_,, @//QQ

Date Issued:

IV. TYPE OF NON-PLUMBING SYSTEM: (Check One) * Replacements need previous permit number and date filled out above =~

cubic yards)

Vil

_RESPONSIBILITY STATEMENT:

) [] pit Privy
D Portable Privy D Camping Transfer Unit Container D Composting Toilets D Incinerating Toilet
V. ABSORPTION SYSTEM INFORMATION: ... - - .o, _ _
1. Gallons 2. Absorp. Area 3. Absorp Area 4. Loading Rate 5. Perc. Rate | 6. System 7. Final Grade
Per Day Required (Sq.Ft.) | Proposed (Sq. Ft.) | (Gals./Day/ Sq.Ft.) (Min. Inch) Elev.(Feet) Elev. (Feet)

VL. TANK Capacity

INFORMATION: in Gallons Total # of Manufacturer’s Prefab. Sitt | steel |-FP8" | plastic Exper.
New Existing | Gallons | Tanks Name Concrete | Constructed =Y glass App.
Tanks Tanks ) il ‘ L

Septic Tank or @ 5 b

Holding Tank ] O ( WV esel ‘/

Lift Pump Tank /

Sighon Chamber

'the undersigned, assume responS|b|l|ty for mstallatlon of the onsite sewage system shown on the attac ed plans~

Owner s Name(s
ﬁf?g/é\f’ Z ;fj

(Print) izapplying for Section C above
evilg Ty

Owney’s Si (s): ( dStam

Plumber’s Name AP% Ifap /ng ﬁection A or B) above
[ravis

Plumber’s Signature: (No Stamps) \ ﬂ/MPRSW No:

VIIl. COUNTY / DEPARTMENT USEONLY

e
Approved

IX. CONDITIONS OF APPROVAL / REASONS FOR DISAPPROVA

PR RS WY {ﬂ?ﬁl"ﬁm

Plumbers Address: (Streef, Clty State, Zip Code)

Pl

I:_l Disapproved
Owner Given Initial
Adverse Determination

Rec'd for Issuance

San'itary Permlt/T raryleV'fér Fee:

B> &ad-17)

Home Phone: Business Phone:

Wb~ Licemsed 5”&?@%

le. Q@M?«_M?

s
|
|
I
|
?

AT e O T . V92

S L L £ Plot Plan on reverse side
Secrotarial Stat

cecretarial Staff




Lot Line

Cee c?f\ Mevf\f’

20" o well
1[{5 i 7[‘0 r"«fﬁ/dé’ﬁ@ € |
M3t e (L @WVM“&V{% 8 (963@/
6’6&? +s N . fmfoef"\"\( Lne
7Wm o S §MWWN\W£,
Goo o Vy\affa?( wﬁ‘qmﬁ/(\
o0 o west propecty WE N
/awl do OhwM ( Lalee NW\“&W"

< Name of Frontage Road ( ) ——p

Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).

Show the approximate location and size of the building. IMPORTANT
DETAILED PLOT PLAN
Show the location of the well, septic tank and drain field. IS NECESSARY, FOLLOW

STEPS 1-7 (a-0) COMPLETELY
Show the location of any lake, river, stream or pond if applicable.

Show the approximate location of other existing structures.
Show the approximate location of any wetlands or slopes over 20 percent.
Show dimensions in feet on the following:

Building to all lot lines
Building to centerline of road
Building to lake, river, stream or pond
Septic / holding tank to closest lot line
Septic/holding tank to building
Septic / holding tank to well
. Septic / holding tank to lake, river, stream or pond
Privy to closest lot line

Privy to building

Privy to lake, river, stream or pond
Drain field to closest lot line

Drain field to building

Drain field to well

Drain field to lake, river, stream or pond
Well to building

S@™0 Q0T
CIETE T

Submit To: Bayfield County Zoning Department, PO Box 58, Washburn, WI 54891

u/forms/sanitary/bayfieldcountysanitaryapplication

Revise: May 2015

Proofed by:



ity, Village, State or Federal

"nits May Also Be Required BAYF I E LD co u NTY

LAND USE — X

SANITARY — X
SIGN - PERMIT

SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION

BOA -

No. 17-0364 Issued To: For the Girls LLC / Kenneth Abernathy, Agent

Location: - Y of - Y% Section 4 Township 43 N. Range 6 W. Townof Namakagon
Gov't Lot Lot 2 Block Subdivision CSMm# 1551

For: Residential Other: [ Vaulted Privy (500 Gallon) ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must maintain system with licensed septic company.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. September 11, 2017

This permit may be void or revoked if any performance conditions are not
Date

completed or if any prohibitory conditions are violated.




% & )
SUSMIT: COMPLETED APPLICATION, TAX
STATEMIENT AN FEE TO: APPLICATION FOR PERMIT mﬁmmmf rmit #: | )-(VH R
Bayfield County BAYFIELD COUNTY, WISCONSIN ,

Planning and Zoning Depart. lllll\& te: -
PO Box 58 : . , - mw;%v 12
Amcunt Paid: % Gm - 15- W,

Washburn, Wl 54891
(715) 373-6138

Refund:

iNSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

[0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 185UED TO APPLICANT.

TYPE OF PERMIT REQUESTED—b> _ (1 LAND USE '[] SANITARY [ PRIVY [] CONDITIONAL USE %lwvmn_;br USE [J B.O.A. [1 OTHER

Owner’s Name: Mailing Address: City/State/Zip: P Telephone:
. ‘ / . - Los 1S
oA Newss(d LM Jomat SF D Groune [ L
Address of Property: City/State/Zip: Cell Phone:
—s TN b . i . ) i - e~ Y o Ny N ;
YUSTEDBOC iy Breey D N (eeellie o el L S H YT (30-92/- 260§
Contractor: \ 7 Contractor Phone: Plymber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip): W{Q@\J .Written Authorization
A ~ ; 1 NS ) - e N 93 Fttached
COecYy N6 ,‘/{i\(ﬁa 924 -GGy ST PV 130 Devemmand (7 | XYes 0 No
7 { PIN: (23 digits) o Recorded Document: (i.e. Property Ownership)
PROJECT o o - xﬁ T T e wher:
LOCATION Legal Description: (Use Tax Statement) | 04 S e o Y oC 000 | volume _# S page(s) ke - ¢
. A - Gov't Lot Lot(s) csM Vol & Page Lot(s) No. Block(s) No. | Subdivision:
N7 s ) & i M\ i
M) 519
. - “ Town of: Lot Size Acreage
section _\J sW\ , Township H, 3 i\ N, Range C((LE N S !N
- - Ut e N ey BN I
[ 1s Property/Land s.\:Z: 300 feet .n.& River, Stream (incl. Intermittent) _ummnmammw.. cture is from Shoreline : Is Property in Are Wetlands
&um:oqm_msn Creek or Landward side of Floodplain? ¥ ves..continue —P feet Floodplain Zone? orosent?
g 0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes O Yes
feet O No I No
[ Non-Shoreland
Value at Time
: ; #
of Completion Project # of Stories What ”_.<um of
*include Use of Sewer/Sanitary System Water
. and/orbasement
dorated time & bedrooms Is onthe property?
matecial
[J New Construction {1 1-Story [1 Seasonal 01 ] Municipal/City [0 City
§ ] Addition/Alteration Q 1-Story + Loft ﬁ Year Round | A 2 0 (New) Sanitary Specify Type: X Well
\Wso e | O Conversion (0 2-Story O 03 g Sanitary (Exists) Specify Type: S\ b
(1 Relocate (existing bldg) | [0 Basement 0 ] Privy (Pit} or i} Vaulted (min 200 gallon)
) Run a Business on ) No Basement [ None (1 Portable {w/service contract)
Property 0 Foundation 00 Compost Toilet
¥ She-t boa U [0 None
Yt Tl
Existing Structure: (if permit being applied for is relevant toit) Length: - mv Width: th_ Height: / %
Proposed Construction: Length: Width: — Height:
. . Squar
Proposed Use v Proposed Structure Dimensions Aquare
1 Footage
O Principal Structure (first structure on property) { X )
O Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X )
Residential Use with a Porch { X )
with (2") Porch ( X )
with a Deck { X )
with (2) Deck ( X )
[l Commercial Use with Attached Garage { X }
N Bunkhouse w/ ([] sanitary, or [J sleeping quarters, or [1 cooking & food prep facilities) ( X )
0 Mobile Home (manufactured date) { X )
0 . 0 | Addition/Alteration (specify) { X }
Municipal Use O Accessory Building  (specify) ( X )
0 | Accessory Building Addition/Alteration (specify) { X )
]
s i & g
Pac'd for Issuancg 4 ,
4| | Special Use: (explain) __ 3\ 65 £ Vot e ~en ven ok ( 2&x2y ) YA
CEp @ 2 Mvmz.w O || Conditional Use: (explain) { X )
\ 1 || Other: (explain) { X )

Secictar

N FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

i {we) declare that this application (including any accompanying information} has been examined by me {us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we} acknowledge that | (we}
am (are) responsible for the detail and accuracy of all information f (we) am {are) providing and that it be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this information | {we) am (are} providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner(s): Date

ple Owners listed on the Deegl All'Owners must sig

there are Mul

Authorized Agent: - ) N« Date w\” AA— i 4
(If you are signing on beha (s} a letter of authorizat @&j:mﬂ accompany this app
o I . . e Attach
Address to send permit _\ /c\iﬁ Leraany & Lfilr F/T RSS! T\r\hm Copy of Tax Statement
f,/“ /L i,;v fN(\ W Q WV ,,m/»\(\,// —)/Cj/aﬁ.ﬁa n\(m { A,u h\\ ,\m\avu,\ ecently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




w: Draw or Sketch your Property (regardless of what you are applying for

Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any (*):

Proposed Construction
North (N) on Plot Plan

)

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) well (W); {*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

{*) Wetlands; or (*) Slopes over 20%

Neo Al

Please complete {1} ~ {7} above (prior to continuing)

{8)

Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Measurement

Description

Measurement

Setback from the Centerline of Platted Road I35 Feet Setback from the Lake (ordinary high-water mark) £ Feet

Setback from the Established Right-of-Way ) Feet Setback from the River, Stream, Creek m Feet
Setback from the Bank or Bluff o Feet

Setback from the North Lot Line el Feet

Setback from the South Lot Line I Feet Setback from Wetland A2 O L Feet

Setback from the West Lot Line L. Be Feet 20% Slope Area on property [(Yes fedNoO

Setback from the East Lot Line 1 80O Feet Elevation of Floodplain P Feet

Setback to Septic Tank or HotdingFank Y Feet Setback to Well 1.% Feet

Setback to Drain Field &of Feet

Setback to Privy (Portable, Composting)

e more than ten (10} feet but less than thirty (30} feet from the minimum required sethack, the boundary |

(9

Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipa

The local Town, Village, City, State or Federal agencies may also require permits.

es Are Required To Enforce The Uniform Dwelling Code.

Issuance Information (County Use Only)

Sanitary Number: -7 33 @ 7

# of bedrooms: N

Sanitary Date: W\NN\ & n\

Permit Denied (Date):

Reason for Denial:

Permit #: \ ﬂkaADmN

Is Parcel a Sub-Standard Lot

[ Yes {Deed of Record)

o

Permit Date: Qt\mt\iv

A

. . N T — Mitigation Required Affidavit Required | U Yes
Is Parcel in Common Ownership | [J Yes (Fused/Contiguous Lot(s)) ﬂ\—.«@\ X X .
Is Structure Non-Conforming | O Yes @ﬂw\ Mitigation Attached Affidavit Attached | [ Yes msamo
Granted by Mafance (B.O.A.) Previously Granted by Variance (B.0.A.)
I Yes ¢TNe Case #: w/w MW OYes fifo caser: FUA
Was Parcel Legally Created @A\ O No Were Property Lines Represented by Owner WAMM 0 No
Was Proposed Building Site Delineated es [INo {jev bl Was Property Surveyed m«&mm O No

Inspection Record: 7 bedrpor [ e Mw%%% Leguler 7 Adaind Fulostol, ARy ¢ T ﬁa
LS spit < garAnt mm.mnmt batol wﬁ 3 "€ 1. 0E F rssec v Zoning D_,Q.:.mm ‘ { ¥ )
o AW.TN e Au\, EAEN% Lakes Classification { § )

Date of Inspection: @ 17 N@mqwr

_ Inspected by: ¢ a§ %mum\ kﬂ\e\&\m Ani

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached?

£1Yes ©1No—(if No they need to be attached.}

WMost  Limit 0 e pomiey to No perc Haw Sik m\@w

Septic SyStem S

levr
enleryed do

&rﬁ.ﬁ@@?ﬁ%ﬁ.#ﬂ! %ﬂ.\

ST Y

M\fv%”&w%@ﬁww ﬁ&mﬂmw
Jad NJ\@Q.

Signature of Inspector:

i

»

OSIE

Date of Approval: mW\AU\NQ\

Hold For Sanitary: [l

Hold For TBA:

Hold For Affidavit

Hold For Fees: LJ

® October 2013




Bayfield County Web AppBuilder

September 13, 2017 1:1,566
“ ildi e . i i 0 0.0175 0.035 0.07 mi
Buildings ——_— Recorded Map State Tie Lines | . N . .
Corner Tie Sheets ) = Town -~ Rivers 0 0.03 0.06 0.12km
- X § All Roads s o
sin Section Comer Monumenton File CFR -_.  Municipal Boundary -+ Douglas Co Parcels
A Section Comer Monument Referenced on Survey I Section Lines . Ashland Co Parcels
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Survey Maps . )
— - Federal Approximate Parcel Boundary .
L= UnRecorded Map . -+ Meander Lines '
--- Private

Web AppBuilder for ArcG1S




ge, State or Federal

meosereied | BAYFIELD COUNTY
PERMIT

ECIAL — Class A
NDITIONAL - WEATHERIZE AND POST THIS PERMIT
d ON THE PREMISES DURING CONSTUCTION

No. 17-0368 Issued To: Todd & Caron Niewold / Craig Manthey, Agent

2 parin
Location: NE % of NE % Section 2 Township 43 N. Range 6 W. Townof Namakagon

Gov't Lot 1 Lot Block Subdivision CSM#

For: Residential Other: [ 1.5 - Story; 1 — Unit; Short-term Rental (28’ x 24’) = 672 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must limit occupancy to no more than six (6) individuals unless septic system is enlarged to
accommodate for increase in flow. No other structures or vehicles, permanent or temporary
can be placed on the property for human habitation or business until this short-term vacation
rental permit is terminated. This includes but is not limited to travel trailers, motorhomes,
tents, tent campers, and house boats.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. September 13, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




